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' 9 0960 Opo0 /4G 5846 <

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For, the 2008 calendar year, or tax year beginning 07/01 2008, and ending 06/30 2009
B check i appicabie | Please [C Name of organizaton HEARTLAND FOUNDATION D Employer identification number
z g :'::e:if Domng Business As 43-1262768
Name change | PARtOr|  Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
| imstreun | See {5325 FARAON (816)271-6611
|| Termnauon ::::"JT_: City or town, state or country, and ZIP + 4
N :\er:\‘;:ded vons. | o FOSEPH, MO 64506 G Gross recepts $ 2,853,446,
L] sgﬁ:lc:;wn F Name and address of principal officer 1oyN P WILSON H(a) 'as ff:ltl:egvgroun return for H Yes No
5325 FARAON ST. JOSEPH, MO 64506 H(b) Are all affiliates included? Yes No
| Tax-exempt status | X 1 501(c)(3 ) <« (insertno) J L4947(a)(1) or I | 527 If "No " attach a Iist (see instructions)
J  Websiter p N/ 2 H{c) Group exemption number P
K Type of organization |X I Corporation | | TrustI | Association | ‘ I Other P L Year of formation ] gg 2| M State of legal domicile MO
Summary
1 Briefly describe the organization's mission or most significant actwvites _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ____
@ THE _ORGANIZATION HAS A VISION TO _BUILD HEALTHIER, MORE LIVABLE ______________________
epE COMMUNITIES. THE ORGANIZATION' S MISSION IS TO EMPOWER CHILDREN AND __________________
€ 5 ADULTS TO IMPROVE THEIR HEALTH AND QUALITY OF LIFE. ________ __________________________
%3 2 Check thisbox p [:] if the organization discontinued its operations or disposed of more than 25% of its assets.
Zg 3 Number of voting members of the governing body (Part VI, ne1a) _ . . . . . . . . .. ... ... ...... 3 21
gg 4 Number of independent voting members of the governing body (Part VI, me 1b) . . . ... 4 20
2|5 Total number of employees (PartV.ine2a) | ... .. ..., 5 24
S E" 6 Total number of volunteers (estimate If necessary) L 6 NONE
= 7a Total gross unrelated business revenue from Part VIIl, ine 12, column¢cy 7a
ey b_Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . . . . . . . . ¢ 0000w 7b NONE
~ - Prior Year Current Year
S .| 8 Contribution and grants (Part V|, ine @E@E vt‘@ _____________ 3,324,045. 2,092,232,
S § 9 Program service revenue (Part Il igve2gy——————" "~ __ 5; _____________
é 10 Investment income (Part VIII, cgl 2 _____________ 694,162, -421,502.
11 Other revenue (Part VIII, colum @, ) . 19,874, 21, 540.
12 Total revenue - add lines 8 throligh %(A). ne12), . . ..... 4,038,081. 1,692,270.
13 Grants and similar amounts pa|1 (Pan@@w _____________ 787,679. 574,852,
14 Benefits paid to or for members ¥Pert-mcelomp-tiyhnedp————
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 702,412, 835, 620.
§ 16a Professional fundraising fees (Part IX, column (A), lne 11¢)
3 b Total fundraising expenses, Part IX, column (D), ine 25) » _ 115,437, ________
“117 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24) 1,492,290. 1,141, 743.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) = = = = . 2,982, 381. 2,552,215.
19 Revenue less expenses Subtract ine 18 from Ine 12, ., . . . . v v v i i vt e et v v o 1,055,700. -859,945.
58 Beginning of Year End of Year
8520 Totalassels (PartX. e 16) . ... ... ... 19,862,543.] 19,039,274,
fg 21 Total habilities (Part X, hne26) L ... 1,884,102, 2,319,104.
2":{' 22 Net assets or fund balances Subtractfine21fromline20. . . . . . v v v v v v v v v v u v 17,978,441, 16,720,170,

)
Y
H

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
( s true, correct, and complete Declaration of preparer (other than officer) 1s based on all mforma.tl}'l of which preparer has any knowledge
Sign TN | Y 2oro
Here Signature ofofficer - Date
/ Secnlrz
} Ao (A LaSors, el Rorf -
Type or print name and title ]/
. Date Check if Preparer’s identifying number
Preparer's } m self- (see instructions)
:a'd signature h AY ] 2 20]0 employed P D
reparer's ; 4
Firm's name (or yours EIN -
Use Only | if self-employed), BKD, LLP > 44-0160260
address, and ZIP+4 ¥ 120 WEST 12TH STREST, SUITE 1200 KEZNSAS CITY, MO 64105-1936 Phoneno B 816 221~-6300
May the IRS discuss this return with the preparer shown above? (See INStructions) . . . . . v v v v v v v v v o e e e e v e e e Yes ] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

JSA
8E1010 2 000

14466G K922 05/12/2010 09:34:45 V08-8.3 57855 %&0

\O



Form 990 (2008)
m Statement of Program Service Accomplishments (see instructions)

1 Brefly describe the organization's mission
SEE STATEMENT 1

43-1262768 Page 2

2 D the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0F 990-EZ? . . . . . ..t [ves [xINo
If "Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES ? e e e e [ Ives [xINo
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(¢)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a(Code ) (Expenses $ 1,843,898, Including grants of $ 574,852, ) (Revenue $ NONE )
SEE STATEMENT 2

4b(Code } (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 1,843, 898, (Must equal Part IX, Line 25, column (B) )
281020 1 000 Form 990 (2008)

14466G K822 05/12/2010 09:34:45 V08-8.3 57855
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Form 990 (2008) 43-1262768 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A | L e 1] x
2 .Is the organization required to complete Schedule B, Schedule of Contributors? . . . ... . ... .. 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . .. . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes, " complete

Schedule C, Partll | e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partill = . ... .. 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the rnght to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"” complete

Schedule D, Part! | . . 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part!l = . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other smilar assets? /f "Yes,"

complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? if "Yes,”
complete Schedule D, Part IV e e 9 X

10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes,” complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257 If "Yes, " complete Schedule D,

Parts VI, VI, VIlI, IX, or X as applicable | L 1] X
12 Did the organization recerve an audited financial statement for the year for which it 1Is completing this return

that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XiI, Xll, and XIll -~~~ . 12| X
13 Is the organization a school described in section 170(b)(1)(A)(W)? If "Yes," complete Schedule E = = | 13 X
14a Dud the organization maintain an office, employees, or agents outside ofthe US> .. _ ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the U S ? If "Yes, " complete Schedule F, Part! . = . . . .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? /f "Yes,” complete Schedule F, Part!l = = . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, Partill . . . 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), Iine 11e? K "Yes,” complete Schedule G, Part! 17 X
18  Did the orgamzation report more than $15,000 total on Part VIII, ines 1c and 8a? ¥ "Yes," complete Schedule G, Partll 18 X
19 Dud the organization report more than $15,000 on Part VIl ine 9a? If “Yes, " complete Schedule G, Part il | 19 X
20 Dud the organization operate one or more hospttals? /f "Yes,” complete Schedule H . . . . ... .. .. .. 20 X
21 Dd the organization report more than $5,000 on Part IX, column (A), ine 1? ¥ "Yes," complete Schedule |, Parts land ll | 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), Iine 2? K "Yes,” complete Schedule |, Parts land lll =~ | 22 X
23 D the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,? If "Yes,"” complete

Schedule J 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer questions

24b-24d and complete Schedule K If "No,” goto question 25 24a X
Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? L 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme duning the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualfied person during the year? If "Yes,” complete Schedule L, Part! . . . . . ... ...... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part! . . . . . .., 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partll | 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Partill . . . . . 27 X
881021 1 000 Form 990 (2008)

14466G K922 05/12/2010 09:34:45 V08-8.3 57855
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Form 990 (2008) 43-1262768 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
28 Duning the tax year, did any person who I1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If "Yes,"” complete Schedule L,
e 1 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,”
complete Schedule L, Part IV . . @ . . @ i i i e i i it i e e e e e e e e e e e e e e e e, 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV . . . . . .. 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M . . . . | 29 X
30 Did the organmization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,” complete Schedule M ., . . . . . . . . . i i e e e e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,
e T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part Il . . . . . . i et et e et et et et e e et e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301.7701-3? I/f "Yes," complete Schedule R, Part! . . . . . . . . . . . o i v uuuu. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
HLIV,and Vo Iine 1 . . L o o e e e e e e e e e e e e e e e e e e e e e e e e 34 | x
35 Is any related organization a controlied entity within the meaning of section 512(b)(13)? /f "Yes,"” complete
Schedule R, Part V, Ine@ 2 . ., . . . . . . . i i i i i i et e et et e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, In@ 2 . . . . . . . @ v i v i v it et et e et et e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part
L e 37 X

Form 990 (2008)

JSA

8E1030 1 000
14466G K922 05/12/2010 09:34:45 V08-8.3 57855
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Form 890 (2008) 43-1262768
Statements Regarding Other IRS Filings and Tax Compliance

1a

b Enter the number of Forms W-2G included in line 1a Enter -O- ifnot applicable . .. ... ... 1b NONE

2a

Ja

4a

5a

6a

T Q on

12a

Page 5

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-ffnotapplicable. . . . . . . . . . vt vt i vttt nn .. 1a 18

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambiing) winnings to prize winners? . . . . . . . . i ittt i e e e e e e e e e e e

1c X

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . | 2a 24

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

2b | X

Note: If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

LT TT 1= 01 12

3a X

If "Yes," has 1t filed a Form 990-T for this year? If “No," provide an explanationin Schedule © . . . . . ... .. ...

3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunities account, or other financial
= o T 18 {1 1

4a X

If “Yes,” enter the name of the foreign country ».
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts

b o et

s eeh g,

Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . ... .. ..

5a X

5b X

Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? .
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Sheller Transaction? . . . . . . . i i i i it s it et et e e e e et et et e e

5¢

Did the organization solicit any contributions that were not taxdeductble?. . . . . . . .. . .. .o oo oo

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . L L L L e e e e e e e et e e e e e e

6b

Organizations that may receive deductible contributions under section 170(c).

S ¥ x }

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .

7a X

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... ..

7b X

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 =« = + & ¢t & a4 e o s & 4 1 s s o s & e s s s 8 s 8 s 8 8w e e s e e s e e s

7¢ X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... .. .. ... ... lﬂl—
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtract? . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e

7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

7f X

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airrplanes, and other vehicles, did the organization file a Form 1098-C as
=T T T

7h

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings atany tmeduringtheyear?. . . . . . . .. . .. .o oo

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under secton4966?. . . . . . . .. . . ... 0.,

SR: N R——

9a

Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . ... .. .. ...

9b

Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VI, ine12 . . . . .. ... .. .. 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . [10b

Section 501(c){12) organizations. Enter
Gross Income from members or shareholders . . . . v . o vt i v v e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem ) . . .+ . ot ot ittt e e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fihing Form 990 in heu of Form 10417 . . -

12a

If "Yes,"” enter the amount of tax-exempt interest received or accrued duning the year . . . . |12b

JSA

8E 1040 2 000

14466G K922 05/12/2010 09:34:45 Vv08-8.3 57855

Form 990 (2008)



JSA

P2 [ o -

Form 990 (2008) 43-1262768 Page 6
Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A, Governing Body and Management

1a

[4,]

7a

9a

10

11

Yes | No
.For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the
circumstances, process, or changes in Schedule O See instructions
Enter the number of voting members of the governingbody , . . . ... ... ......... 1a 21
Enter the number of voting members that are independent = . . ... ......... 1ib 20
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? | . . . . . . L .. L e e e e e e e e e e e e e e e 2 X
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , . .| 3 X
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, , | . . 4 X
Did the organization become aware during the year of a material diversion of the organization's assets?, . . . . . 5 X
Does the organization have members or stockholders? | . . . . . . . . . . . i i i i i i e e e e e e e 6 X
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | | L . . . .. e e e e e e e e e e e e e e e e e e e 7a | X

Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , . . .| 7b X
Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following

The governing body? e 8a| x
Each committee with authority to act on behalf of the governingbody? . . . . . . ... .. .. ..... 8b | X
Does the organization have local chapters, branches, or affliates? . . . ... ... ... ... . . 9a X
If "Yes," does the organization have written policies and procedures governing the activities of such chapters,

affilates, and branches to ensure their operations are consistent with those of the organizaton? = = | 9b

Was a copy of the Form 990 provided to the organization’'s governing body before it was filed? All organizations

must describe In Schedule O the process, !f any, the organization uses to review the Form 990 10 X

Is there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at

the organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O | , . .. ... .... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . .. ... .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to CONflictS? | e 12b| x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, ”
describe in Schedule O howthisisdone | L e 12¢| X
13 Does the organization have a written whistleblower policy? . 13 | X
14  Does the organization have a written document retention and destruction policy? . . .. . . .. ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management offical®_ . . . . . . .. ... ... .... 15a| X
b Other officers or key employees of the orgamizaton? 15b
Describe the process in Schedule O. (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or smilar arrangement
with a taxable entity during the year? | L 16a X
b [f "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . ... .. ... ... ... u... 16b

Section C. Disclosure

17
i8

19

20

List the states with which a copy of this Form 990 i1s requred tobe fled » Mo,
Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
Own website D Another's website [Z] Upon request
Describe in Schedule O whether (and If so, how), the organization makes its governing documents, confiict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

816-271-6611

Form 990 (200s)

8E1042 1 000
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Form 990 (2008) 43-1262768
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Page 7

Section A.

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MIiSC) of more than $100,000 from the organization and
any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

D Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (B) (C) (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |[e5 |5 Q| Z|3Z| 3| compensation compensation amount of
week |22 2153 18%|3 from from related other
AN EIR IR the organizations compensation
s&i 2 g|®8 organization (W-2/1099-MISC) from the
g .c:, 3 -?D (W-2/1099-MISC) organization
212 2 and related
® = organizations
(=
SEE _SCHEDULE J-2
_________________________________ -
SA Form 990 (2008)
BE 1041 1 000
14466G K922 05/12/2010 09:34:45 V08-8.3 57855
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Form 990 (2008) 43-1262768 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {©) (D) (E) F)
. Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |85 | 5[ Q] & g Ila compensation compensation amount of
week |22/ 215 C|2%|3 from from related other
glz|*[3(|52|°% the organizations compensation
g2l 3 g1°®8 organization ' | (W-2/1099-MISC) from the
5 8 < (W-2/1099-MISC) organization
8le 2 and related
o % organizations

1b Total . ... .. ... @ . et e e e e e e e e . | < 227,210. 1,539,615. 1,729,801.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 1

Yes | No

3 Did the organization Ist any former officer, director or trustee, key employee, or highest compensated !

employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . . . . i i i i i it e e 3 X

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from (
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such JUNN IS S

individual .« . . L e e e e e e e e e e e e e e f e e e e e it e e e et e et e e e e 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for S
services rendered to the organization? /f "Yes," complete Schedule Jforsuchperson . _ . . .. .. .. . ... .... 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A) (B) ()
Name and business address Description of services Compensation

2  Total number of independent contractors (including those 1n 1) who received more than $100,000 In
compensation from the organization » NONE

1SA Form 990 (2008)
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Form 990 (2008) « .

. Page 9

o

Statement of Revenue 43-1262768

! (A) (B) ©) (D)

] Total revenue Related or Unrelated Revenue

l exempt business excluded from tax
| . function revenue under sections

‘! revenue 512,513, or 514
2 ,n=3 *‘1a Federated campagns . . . . . . . . 1a ; .

23| b Membershipdues . ........ ib . !
& E| ¢ Fundrasingevents . ........ 1c 13, 260. ’ ;
'5§ d Related organizations . . . . . . .. id 1,377,415, )

‘g% e Government grants (contributions) . . | 1€ 241, 583, ; Lo !
S5 f All other contnbutions, gifts, grants, . . '
g g and similar amounts not included above 1f 459,974, " :

%2 Noncash contributions included in ines 1a-1f $ 13, 260. s e [ R 2.0
& : Total. Add hnes 1a-1f . . . . . . ... $ ........ » 2,092,232 ©oaa
§ Business Code ‘ “

S 2a
4
g b
> c
& d
g e
2 f All other program sevice revenue . . . . .
a g Total. Add INes 2a-2f . . v o v v o s i e 4 e e e e > . .
3 Investment income (including dividends, interest, and
other sSimilaramounts) .+ « « + v « & & 4 s v v v 0w ... > 447, 750, 447, 750.
4 income from investment of tax-exempt bond proceeds . . . P
5 Royalies » « = « ¢ o » o o 2o o o v o v v v v e an e >
(1) Real (n) Personal . ceq
2 5w tl
6a GrossRents .. ..... 15,848, . Lo v !
b Less rental expenses . . . Coae s lf Peve Sy
¢ Rental income or (loss) 15, 848 — a2k TR -
d Netrentalincomeor(loss). . . . « « . . . . . e e e .. » 15, 848, 15, 848
(1) Securtties (1) Other . :
7a Gross amount from sales of . N .
assets other than inventory 271, 383. " i
b Less cost or other basis o !
and sales expenses . . . . 1,140,635 ; ’
¢ Ganor(loss) « « + « .« . . -£69, 252 IOV - _
d Netganor(loss) . « « « « « v v v o b o v e v e e 0. | 2 -868,252. -869, 252..
8a Gross ncome from fundraising !
s events (not including $ 13, 260. ;
§ of contrnibutions reported on line 1c)
P SeePartiV.hne 18 + . « o v v v v o . . a 26, 233.
_02 b Less directexpenses . . . . . . . . .. b 20,5410 — {
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 5,692, 5,692,
8a Gross income from gaming activities ‘
SeeParttV,line19 _ ., . ... ... .. a
b Less directexpenses . . . . « . . . . . b .
¢ Net income or (loss) from gaming activities . . . . . . . . . |
10a Gross sales of inventory, less
returns and allowances , , ., . . ... a
b Less costofgoodssoid. ... ..... b e —
c_Net income or (loss) from sales of inventory. . . . . . . .. »
Miscellaneous Revenue BusinessCode ( | 4 4
11a
b
c
d All other revenue . . . . . . e e e e e
e Total Addlines11a-11d . . . . . . . v o v v v v v 0 »
12 Total Revenue. Add hnes 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9c. 10c,andtle .+ - - o - o« . s+ s+ o e e s+ . - . > 1,692,270 -399, 962,
IS4 Form 990 (2008)
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Form 990 (2008) 43-1262768 Page 10
matement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
. All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
7o, oy ane 106 of Parei | Tesomees | e | et Findrins
1 Grants and other assistance to governments and
organizations in the U.S See Part IV, line 21 386, 321. 386, 321.
2 Grants and other assistance to individuals n
theUS SeePartlV,lne22 . ......... 188, 531. 188, 531.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartlV,hnes15and16 _, , . . . ...
4 Benefits paidtoorformembers, , . .. ., ...
5 Compensation of current officers, directors,
trustees, and keyemployees , . . . ... ... 228,811, 183,049. 45,762,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . .
Other salariesandwages ., . . . . . . v« v . . 429, 237. 200, 281. 228,956.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 30, 704. 17,113, 9,911. 3,680.
8 Other employeebenefits . . . . . . ... ... 108, 685. 50,665. 54,849, 3,171.
10 Payrolltaxes . « « « + o v« v o v s v e wn s 38,183. 13,176. 21,918. 3,088.
11 Fees for services (non-employees)
a Management , [ . ... ...........
blegal . ... .. ... ..., 13,362, 13,362,
C ACCOUNtING &« v v v v 4 v e n e v s m e e w s 17,000, 17,000.
d Lobbying - « « ¢ v 4 i 0t it i e e
e Professional fundraising services See Part IV, line 17
f Investment managementfees ., . .. .. ...
g Other . . . . v i vt it e 59, 801. 52,876. 6,925.
12 Advertisingand promotion « « + + « v v s « o s 4,442, 3,692, 750.
13 Officeexpenses . . & « v @« v v v v v s 0 o s 126,717, 54,047. 12,935. 59, 735.
14 Information technology. . . . . . . ... ...
15 Royaltes. . . ... ..............
16 OCCUPANCY . + + & & v v s s o e e e v v v w s 11, 777, 9,792. 1,985.
17 Travel . . . 0 o s h s e e s e e e e e e 24,692, 5,582, 19,100.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . . . 27,447, 26,387, 1,060.
20 Interest . . .. ... ... 0o
21 Paymentstoaffiiates ., . ... ........
22 Depreciation, depletion, and amortization . . . . 12,754, 5,610, 7,144.
23 Insurance |, . . . ... ... ...
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on iine 25 below )
a REPATRS_& MATNTENANCE . _____ 23,513. 13,900. 9,613,
b PURCHASED _SERVICES _________ 102, 299. 98,026. 4,273,
¢ GUARDIAN __ o __ 434,189. 434,189.
d INTERCOMBRANY _ _ _ _ _ 7,157. 7,157,
e OTHER_EXBENSES _ __ _ _ _________ 276, 593. 276,543, 50.
f All other expenses _ _ _ _ ___ __ ________
25 Total functional expenses Add lines 1 through 24f 2,552,215, 1,843,898, 592,880. 115,437,
26 Joint Costs. Check here p l:] If following
SOP 98-2 Complete this hne only if the organization
reported i column (B) joint costs from a
combined educational campagn and fundrasing
SOCHAtON v v v v i v h e h e e e e s e e
;2’1\052 1000 Form 990 (2008)
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Form 990 (2008) 43-1262768 Page 11
Balance Sheet
(A) (B)
. Beginning of year End of year
1 Cash-nonunterest-bearng . . . . v v o v v it il e e e e e . 1
2 Savings and temporarycashinvestments . . ................. 1,856,429.1 2 3,066,603.
3 Pledgesandgrantsrecevable,net . . . . ... ... .. 00 00 e L, 328,198.] 3 219,188.
4 Accountsreceivable,net . . . . .. i i e e e e e e e 4
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL . .. .. 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part Il
of Schedule L . . . @ v i v i i v i e e e e e e e e e e e e e e e 6
&2 7 Notesandloansrecewvable,net . ....................... 7
E 8 Inventoriesforsalesoruse . . . .. . i ittt it e 8
<! 9 Prepadexpensesanddeferredcharges . ... ..........c0.... 9
10a Land, buildings, and equipment costbasis. . . . [10a 6,253, 368.
b Less accumulated depreciation Complete
Part Vlof ScheduleD. . . . . . . ... ... ... 10b 1,140, 005. 5,420,939.[10¢c 5,113, 363.
11 Investments - publiicly traded securtties. + « « « ¢« . o oo oo e L 12,166,725.] 11 10,545, 560.
12 Investments - other securities See PartIV,lne11. . . . . . ... oo 0 12
13 Investments - program-related. See Part IV, lne 11 . . . . . . .. .. .. .. 13
14 Intangible @ssetS« « + « « « vt o e et e e e e e e e e 14
15 Other assets SeePartlV,lnet1 . . . . .« v v v i vt v vt v oo e 90, 252.| 15 94, 560.
16 Total assets. Add lines 1 through 15 (mustequaline 34) . .. .. ... .. 19,862,543.| 16 19,039, 274.
17 Accounts payable and accrued expenses. « « - « « « vt s s e a0 e ... 92,482.117 157,125,
18 Grantspayable. . . -« « c o o i i e e e e e e 18
19 DeferredrevenUE « v & ¢ v v o o o v v o e v s v s o et s s s e s n s e 19
20 Tax-exemptbondhabilites . .. ... ... ... .. ... .......... 20
o 21 Escrow account habiity Complete Part IV of ScheduleD . . . . . . ... .. 21
£122 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part ||
- of Schedule L « - ¢ v v v v it e e et e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 425,270.] 23 407,968.
24 Unsecured notes andloanspayable. - . . . . . . ... ... o000 .., 24
25 Other habities Complete Part Xof ScheduleD . . . . . . . . .. ... ... 1,366,350.125 1,754,011,
26 Total liabilities. Add lines 17 through 25. . « .« « « o v v v v 0 v v v 0 v o 1,884,102.126 2,319,104,
Organizations that follow SFAS 117, check here » LXI and complete
2 lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted netassets . . . . . . v o i i i e i e e e e 7,347,441.127 6,284, 337.
g 28 Temporanlyrestnictednetassets . . . . . . . oo o i e e e e e e 3,201,775.] 28 2,995,989.
T|29 Permanently restricted netassets. . . .. ...l 7,429,225.129 7,439,844.
g Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . . . . . . . . . .. ..o 30
2131 Paid-in or capital surplus, or land, bullding, or equpmentfund . . . ... .. 31
f, 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2|33 Totalnetassets orfundbalances . « « « » v v e . v i e e 17,978, 441.] 33 16,720, 170.
34 Total habiities and net assets/fund balances. . . . . . . .. ... L0 19,862,543.] 34 19,039, 274.

1 Accounting method used to prepare the Form 990
2a  Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?

Financial Statements and Reporting

D Cash E—x' Accrual

|:| Other

¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

audit, review, or compilation of its financial statements and selection of an iIndependent accountant?

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?
b If "Yes,” did the organization undergo the required audit or audits?

Yes | No
2a X
2b X
2¢c X
3a X
3b

g§A10531000
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L 0.2) Public Charity Status and Public Support | No 1340007
To be completed by all section 501(c)':3) ort?'anizations and section 4947(a)(1) 2@0 8
nonexempt charitable trusts. .
3?222??&?32%132“” > Attach to Form 990 or Forr: 980-EZ. P> See separate instructions. opf:st;:a:tt::rl: ‘
Name of the organization Employer identification number
HEARTLAND FOUNDATION 43-1262768

Reason for Public Charity Status (All organizations must complete this part ) (see instructions)
The organization 1s not a private foundation because it is (Please check only one organization )

1 A church, convention of churches, or association of churches described in section 170(b)(1)}(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospttal service organization described in section 170(b)(1){(A)(iii). (Attach Schedule H )

4 A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the

hospital's name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi}. (Complete Part Il )

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete ines 11e through 11h

a D Type | b D Type ll c D Type lil - Functionally Integrated d D Type lil - Other
eD By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

10
11

() [J&kD o ort]

f If the organization received a written determination from the IRS that it 1s a Type |, Type |l or Type lll supporting
organization, check this bOX e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organizaton? . .. ... .. ...... 11g(i)
(i) A family member of a persondescribed in (1)) above? L 11g(ii)
(iii) A 35% controlled entity of a person described in (1)) or (1) above? .. Mg(iii)
h Provide the following information about the organizations the organization supports
(i) Name of supported (i) EIN (iri) Type of organization| (v) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | n col. (i) isted in your | the organization in | orgamization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
JSA
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14466G K822 05/12/2010 09:34:45 V08-8.3 57855



Jsa

& .

Schedule A (Form 990 or 990-EZ) 2008

43-1262768

L4

Support Schedule for Organizations Described in Sections 1§O(b)(1)(A)(iv) and 170(b)(1)(AXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part I.

Section A.-Public Support

Calendar year (or fiscal year beginning in) p

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants”) . . . . . .

Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehatf . . . . .. .. ... ..

The value of services or faciliies
furnished by a governmental unit to the
organization without charge . . . . . . .

Total. Addhnes 1-3 . . . . « . .+ . . .

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown on line 11, column(f) ., . . . ..
Public support. Subtract line 5 from line 4

(a) 2004

{b) 2005

{(c) 2006

(d) 2007

(e) 2008

(f) Total

2,370, 893.

2,730, 220.

4,432, 606.

3,324,045

2,092 232.

14,949, 996.

2,370,883

2,730,220

2,082,232,

14,9489, 996.

4,432, 606.

* -

3,324,045,

14,9439, 896.

Section B. Total Support

Calendar year (or fiscal year beginning in) p-

7
8

Amounts fromlned. . . . . . .. . ..
Gross income from interest, dwidends,
payments received on securities foans,
rents, royalties and income from similar
SOUMCES + « & & o 2 s « ¢ s o = » o & = »

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

2,370,893

2,730, 220.

4,432, 606.

3,324, 045.

2,092,232,

14,949, 996

411, 745.

458, 385,

473, 698,

463, 598,

2,330, 748,

9 Net income from unrelated business

10

11
12
13

organization, check thts box and stop here

activities, whether or not the business I1s
regularly carried on

Other income Do not inctude gain or
loss from the sale of capital assets
(ExplaninPartiV) . . . ... .. ...

Total support. Add ines 7 through 10. .
Gross receipts from related activities, etc (See instructions.)
First five years. If the Form 990 1s for the organization’s first, second, thurd, fourth, or fifth tax year as a 501(c)(3)

. or 5 #

17,280,744,
360, 371.

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by hne 11, column (f)) 14 86.51 %
Pubiic support percentage from 2007 Schedule A, PartIV-A/lne26f . . . . . . ... ... .. ... 15 85.89 %
33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

and stop here. The organization qualifies as a publicly supportedorganizaton . . . . . . . . v o v v it v v v v v o >

33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

1s 10% or more, and If the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain

in Part IV how the organization meets the “facts and circumstances” test The organization qualifies as a publicly supported
Lo =10 T2 1 (o o T
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualifies as a publicly

LW oo L] o C=To B oT o F-T o T { o1 o
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

L g o) o - T I T I I I N T T T I T R N

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008

m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part |.)

43-1262768

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

7a

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants.”) | |
Gross recetpts from adrissions, merchandise

sold or semces perfomed, or facilities
furnished tn any activity that 1s related to the
organization's tax-exempt purpose |
Gross receipts from activittes that are not an
unrelated trade or business under secton 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
sbehalf L. L.
The value of services or facilihes
furmished by a governmental unit to the
organization without charge
Total. Add hnes 1-5 |

Amounts included on lines 1, 2, and 3

received from disqualified persons , ., . .
Amounts included on lines 2 and 3
received from other than disquahfied
persons that exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12 for the
year or $5,000 » « ¢« ¢« s s s 0w
Addlnes7aand7b. . . .. ... ...
Public support (Subtract fine 7¢ from

INe6.) v v v v v v e e e e e e

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

1

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . & & & 4 4 =+ s & v s o s o o « =

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand10b , , , ., .. ...

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried OnN  « « « & s e e .4 [
Other income Do not include gain or

loss from the sale of capital assets
(ExplaninPart V) ...
Total support. (Add hnes 9, 10¢c, 11,
and 12)

(a) 2004

(b) 2005

{c) 2006

(d) 2007

{e) 2008

(f) Total

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divded by ine 13, column () . . . . . . e 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, IN€ 270 . + v v v v v v v v v v a e e e e e e a 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2008 (hne 10c, column (f) divided by ine 13, column(f)) . = = = = .. 17 %
18 Investment income percentage from 2007 Schedule A, PartIV-A kine27h .. ... .. 18 %
19a 33 1/3% support tests - 2008. If the organmization did not check the box on iine 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3 %, check this box and stop here The organization gualifies as a publicly supported orgamization = | | D

b 33 1/3% support tests - 2007. If the organization did not check a box on hne 14 or hine 19a, and line 16 1s more than 33 1/3 %, and

line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization N ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions -

JSA
8E1221 1 000
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Schedule A (Form 990 or 990-EZ) 2008 43-1262768 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part il, line 10,
Part ll, ine 17a or 17b, or Part ill, ine 12. Provide any other additional information. (see instructions)

JSA Schedule A (Form 990 or 990-EZ) 2008

BE1222 1000
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SCHEDULE D | oms No 1545.0047

(Form 990) Supplemental Financial Statements 2@08

. p Attach to Form 990. To be completed by organizations that Open to Public
afzzzrggcemzes::acseuw answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name pf the organization ) Employer identificatton number
HEARTLAND FOUNDATION 43-1262768

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes" to Form 990, Part IV, line 6

(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . . . ... .....
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) ... ...
Aggregate value atendofyear ... ......
Did the organization inform all donors and donor advisors in writing that the assets held in donor adwised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? . . . . . L L L L L L e e e e e e e e e e e . ] Yes [ no
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

N b WwN =

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

Held at the End of the Year
a Total number of conservationeasements . . . . . . . ¢ i v i i i e e n e e e 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... 0.0, 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06 ... ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . . . . . . . . i i i i i i i ittt i s e D Yes |:’ No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and 170(h)(4)(B)(I)? . « v« o o i e i e e e e e e e e e e D Yes D No
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the orgamzation’s financial statements that describes

the organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these tems

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part Vil iine1 . . . . . .« ¢ o v v i i it i i i e e e e e e >3
(ii) Assets included INForm 990, Part X . . . . . .t i i i i i e i e e e i e e e e e e e s >3

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these tems

a Revenues inciluded in Form 990, Part VIl Ine 1 . . . . . .t i 0 i i i i i i i s e e e e e e e e e e >3
b Assetsincluded INForm 990, Pamt X . v . v i v vt vt e e e e e e e e et e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 4 3 - l 2 6 27 6 8 page 2
[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a . Public exhibition d Loan or exchange programs
Scholarly research e Other
c Preservation for future generations
4 Prowvide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
§ During the year, did the organization solict or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . D Yes D No

Trust, Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . . . . 0 o i i e e e e e e e e e e e e D Yes D No

b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance . . . . .. i i e e e e e 1c
d Additionsduringtheyear .. . .. .. ... i i ittt ittt 1d
e Distributionsduningtheyear. . . . . . . . i i i it e s e 1e
f Endingbalance . . . . . . . i e e e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, Ine 212 |, . . . . . . . . . v i i v v v v v v v [_I Yes U No

b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year (b) Prior year (c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance . . . . 9,293, 709.

b Contributions . . . ........ 1,060, 749,

¢ Investment earnings or losses . . -700, §31.

d Grants or scholarships . . .. ..

e Other expenditures for facilities .

andprograms . . . . .. ... .. 1,226, 339.

f Administrative expenses . . . . .

g Endofyearbalance. .. ... .. 8,427, 288.
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment p NONE %

b Permanent endowment » gg. 2000 %
¢ Term endowment » 11.8000 %
3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by Yes | No

() unrelated OrganIZatioNS . .« . . . & & . 4t ot e i e e e e e e e e e e s e e s e e e e e e 3a(i) X

(i) related organiZations . . . . v v v ittt e e e e e e e e e e e e e e e e e 3a(ii) X
b if "Yes" to 3a(n), are the related organizations listed as requiredon Schedule R? . . . . ... .. ... ... ... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
::114"/8 Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment {a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(Investment) basis (other)

1a Land. . . . . . . . . L e s e e e e e e 1531750. 153, 750.
b BUl‘dlngS .................. 5’ 309, 731. 872, 271. 4,437, 460,

¢ Leasehold mprovements ......... 14,795, 5,048, 9,747,

d Equpment . ... ............. 97, 375. 67, 640. 29,735,

e Other . . .. i i v i it i it e e v e e 6771 717. 195J 046. 482,671.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c)) . . . ... ... » 5,113, 363.

Schedule D (Form 990) 2008
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Schedule D (Form $90) 2008

43-1262768 Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) hne 12 ) »

=F1:&%{[l Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) ne 13) P

Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

Total. {Column (b) should equal Form 990, Part X, col (B) line 15)

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Amount Fa
Federal income taxes
DUE_TO HRMC 1,754,011.
Total. (Column (b) should equal Form 990, Part X, col (B)iine 25) P 1,754,011.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertan tax positions under FIN 48

JSA
8E1270 1 000
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Schedule D (Form 990) 2008 43-1262768 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), ne 12) . . . . . . . . . . . . ... 1 1,692,270.
2 Total expenses (Form 990, Part IX, column (A), blne 25) . . . . . . . .. . .. ... ..., 2 2,552,215.
3  Excess or (deficit) for the year Subtractine2fromine1 . . . . . . . . . ... .. ...... 3 -859,945.
4 . Netunrealized gains (losses)oninvestments | . . . . . . ... ..., 4 -398, 326.
5 Donated services and use of facilities | . . . . . . . . . ... e e 5
6 Investmentexpenses | | . ... ... e e 6
7  Priorpenod adiustments | | L L L L e e e e e e e e 7
8 Other(Descrbein Part XIV) | | .. ... .. e 8
9 Total adjustments (net) Addhnes4-8 | . ... e 9 =398, 326.
Excess or (deficit) for the year per financial statements Combinelnes3and9. .. ... ...... 10 -1,258,271.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements _ _ . _ . . . ... ... .. .. 1 1,314,485,
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12

a Netunrealized gainsoninvestments | _ . . ... ... ... .. ... .... 2a -398,326.

b Donated services and useoffaciliies | | _ . . .. ... ... ... .. .... 2b

c Recoveries of prioryeargrants, | | . . ... ... ... . ... ..., 2¢

d Other (Descrbe nPartXIV) _ . ... .. ... ... ... .. ...... 2d 20,541.

e Addlines 2athrough 2d |, | | . ... ... e e e e 2e ~377,785.
3 Subtractline2e fromline1 . .. ... . ... ... . ... . . e, e e e e e e e e 3 1,682,270.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vil ine7b . ., . . . . 4a

b Other (DescrbemPartXIV) | . . .. . .................. 4b

¢ Addlnesdaanddb L e e e 4c

Total revenue Add lines 3 and 4c¢. (This should equal Form 890, Partl . lne12) .. ... .. ... ... 5 1,692,270,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audtted financial statements 1 2,572,756.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facltes 2a

b Prioryearadustments L L 2b

¢ Losses reported on Form 990, PartIX, lne25 2¢

d Other (Descrbe nPartxivy .~ 2d 20, 541.

e Addlines2athrough2d = L. 2e 20, 541.
3 Subtracthne 2e from ine 1 | L e e e 3 2,552,215,
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part Vil ine7b 4a

b Other (Describe mPartX\V) .. ... . .......... 4b

c Add hnes 4a and 4b --------------------------------------------- 4c

Total expenses Add lines 3 and 4¢. (This should equal Form 990, Partl, line18) . ... ... ... .. 5 2,552,215.

Part P (\"B Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, hne 8, Part XlI, ines 2d and 4b, and Part XIil, ines 2d and 4b

SEE_PAGE_S

Schedule D (Form 990) 2008
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Supplemental Information (continued)
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, . . l OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@08
(Form 990 or 890-E2) Fundraising or Gaming Activities
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Must be pleted by org ) that "Yes™ to Form 990, Part IV, lines 17, Open To Public
internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-E2, line 6a. Inspection
Name of the organization Employer identification number
HEARTLAND FOUNDATION 43-1262768
Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants

b Emait solicitations f Solicitation of government grants

c Phone solicitations 9 Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? [___] Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table.

(i) Name of individual (ii) Activity (in) Did fundraiser have | (v} Gross receipts {v) Amount paud to (v1) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraser histed in organization
col (i)
Yes No
1 I R >

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Forrn 990. Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

43-1262768

Page 2

(a) Event #1

(b) Event #2

{c) Other Events

(d) Total Events (Add col

CATTLE BARON'S NONE | (a)through col (c))
(event type} (event type) (total number)
3
©| 1 Grossreceipts _ ., .. ....... 39,483. 39,493.
& | 2 Less Chantable
contributions _ _ ., . ... ..... 13,260. 13,260.
3 Gross revenue (ine 1
minushne2). . . . . .. .o 26,233, 26, 233.
4 Cashprzes ., . . . ...
[72d
$1 5 Non-cashprizes . = .. . ... 4,762. 4,762.
2
Qi | 6 Rent/facilitycosts . . . . .. .. 10,931. 10,931,
A | 7 Otherdrectexpenses . . . . .. 4,848. 4,848.
8 Direct expense summary Add lines 4 through 7 ncolumn(d) _ . . . . . . . ... ... . . ...... > (( 20,541.)
9 Net income summary. Combinefines 3and 8 incolumn(d). . . . . . . v v v v v v v v i e . » 5,692.

m Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

JSA

Y (a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col (c))
4
&
1 Grossrevenue . . . ... ...... g
$| 2 Cashprizes | .. ......
5
2| 3 Non-cashprizes ... ........
w
]
@ | 4 Rentffacitycosts .. ..
)
5 Otherdirectexpenses . . ... ...
|| Yes % | |Yes % ||__|Yes %
6 Volunteerlabor . . .. .. .. No No No
7 Direct expense summary Add ines 2 through S5 incolumn(d) . . . . . . .. ... . ... ....... » |( )
8 Net gaming income summary Combine ines 1and7 incolumn(d) . ... ... ... ..o, >
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites _
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . .. ... .. .... 9a
b if "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated durng the taxyear? 10a
b If "Yes," Explain
11 Does the organization operate gaming activities with nonmembers?. _ . . . . . . .. .. .. ... .........|11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . L L L. . e e e e e e e e e e e e e e e e s 12

Schedule G (Form 990 or 990-EZ) 2008

8E 1282 1 000

14466G K922 05/12/2010 09:34:45 V08-8.3 57855



Schedule G (Form 990 or 990-EZ) 2008 43-1262768 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated in
a Theorganization'sfacility . . . . . .t v i v it i it et e e e e e 13a %
b Anoutsidefacility . . . . . . . ... e e e e e e 13b %

14 .Provide the name and address of the person who prepares the organization's gaming/special event books
and records

15a Does the orgamization have a contract with a third party from whom the organmzation receives gaming
LE= L1210 15a
b If "Yes," enter the amount of gaming revenue recewved by the organizaton®» $__ =~~~ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address

16  Gaming manager information

D Director/officer ':] Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICeNSe 2. & . L . . L L i i i it et e e e et e e e e e e e e e e e e e e 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE J Compensation Information | oM No 1545-0047

(Form 990) o ) _
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury p Attach to Form 990. To be completed by organizations Open to P_Ub“C
Intemal Revenue Servce that answered "Yes" to Form 990, Part IV, line 23. Inspection

Name of the organization Employer identificabon number

HEARTLAND FOQUNDATION 43-1262768
Questions Regarding Compensation

Yes | No

1a Check the appropriate box({es) if the organization provided any of the following to or for a person listed in Form
990, Part Vii, Section A, ine 1a. Complete Part Il to provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)

b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No,” complete Partliitoexplan , , , . ... ... ..... 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply.

Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a
a Recelve a severance payment or change of control payment? 4a X

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X

¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part ll]

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons Iisted In Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

]
-_'
J
[}
Q
)
©
o
3
N
)]
o=
Q
3
~N

ba X

If "Yes" to line 5a or 5b, describe in Part lil.
6 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? 6a X

b Anyrelated OrganiZation? | . L. 6b X
If "Yes" to ine 6a or 6b, describe in Part |l
7 For persons listed iIn Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes,"describe mPart Il , | _ . . . . . ... ... .. ... . ... 7 X
8 Woere any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was
subject to the intial contract exception described in Regs section 53 4958-4(a)(3)7 If "Yes," describe

Ll o= o | PP 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

JSA
81290 1 000
14466G K922 05/12/2010 09:34:45 V08-8.3 57855
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SCHEDULE J-2
(Form 990)

Continuation Sheet for Form 990

Department of mé Treasury
Intemnal Revenue Service

P Attach to Form 990 to list additional information for Form 980, Part VII, Section A, line 1a.

|.OMBNo

.

1545-0047

Name of the Organization
HEARTLAND FOUNDATION

Employer Identification number

43-1262768

2008

Open to Public

Inspection

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) (C) (D) €) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|lolxfjfex|m compensation compensation amount of
é‘ g 2 £ 2 azg § from from related other
salE|® g R the organizations compensation
58 S 2 g § organization (W-2/1099-MISC) from the
- 3 o 5 3 (W-2/1099-MISC) organization
w3 © 2 and related
a é g. organizations
2
LOWELL C KRUSE_______ .
PRESIDENT & CEO 75. X X NONE 881,951.1 1,625, 588.
SHARON EVERS __ ]
DIRECTOR 1. X NONE NONH NONE
DR. _LINDA GRAY SMITH_________|
DIRECTOR 1. X NONE NONH NONE
DR_NEIL _NUTTALL_ _____________/|
DIRECTOR 1. X NONE NONE NONE
R. _MICHAEL POLAND____________/| '
DIRECTOR 1. X NONE NONE] NONE
MELODY SMITH ________________|
DIRECTOR 1. X NONE NONH NONE
ROBERT_LEE_STANTON_ __________ |
DIRECTOR 1. X NONE NONE; NONE
JO_EYBERG  __________ ]
DIRECTOR 1 X NONE NONE] NONE
JOSEPH_HOUTS, JR. ____________|
DI RECTOR 1. X NONE NONEH NONE
LARRY KOCH__ _______ __________]
DIRECTOR 1. X NONE NONE] NONE
BARBARA SPRONG ____ ___________/|
DIRECTOR 1. X NONE NONH] NONE
PaM YOONG_ __ ]
DIRECTOR 1. X NONE NONE] NONE
TOM BRODERICK _______________|
DIRECTOR 1. X NONE NONH NONE
JEANNE _DAFFRON_______________|
DIRECTOR 1 X NONE NONH NONE
REED_GRAVES _________________|
DIRECTOR 1. X NONE NONE] NONE
LAVELL RUCKER________________/|
DIRECTOR 1. X NONE NONHE NONE
STET_SCHANZE _________________/|
DIRECTOR 1. X NONE NONE NONE
PAT SPEISER______ . ___ |
DIRECTOR 1 X NONE NONH NONE
DAVID WALTEMATH _____________/|
DIRECTOR 1. X NONE NONH NONE
PAN COLGAN___________________
DIRECTOR 1 X NONE NONE NONE
SHERL_SPADER_________________/| )
DIRECTOR 1, X NONE NONE] NONE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA

8E 1294 1 000

14466G K822 05/12/2010 09:34:45 v08-8.3 57855

Schedule J-2 (Forrm 990) 2008



SCHEDULE J-2
(Form 990)

Continuation Sheet for Form 990

Department of the Treasury
Interal Revenue Servce

P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

| OMB No 1545-0047

2008

Open to Public

Name of the Organization

HEARTLAND FOUNDATION

43-1262768

Inspection
Employer ldentification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) ) (D) €) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week oslsloj=xlex| compensation compensation amount of
az2|lz|=2[&|25]|8 from from related other
3 3 E § g § e 2 the organizations compensation
28|¢ sleg|” organization (W-2/1099-MISC) from the
Tzl 21§ (W-2/1099-MISC) organization
&= e 32 and related
3|2 2 organizations
3 3
2
JOE_KNEIB__ _ __ o _]
DIRECTOR 1. X NONE NONE] NONE
DR. _GARY CLAPP_______ ________|
DIRECTOR 1. X NONE NONH NONE
BoB BUSH___ __ _ ]
DIRECTOR 1. X NONE NONE NONE
JUDY_SABBERT ________________|
Co0o 75. X 227,210. NONE 28,686.
JOHN_ P _WILSON_ _______________/|
SECRETARY/TREASURER/CFQO 75. X NONE 396,986. 46, 762.
WENDALL _BRONSON, DO__________ |
EX-QFFICIO 1 X NONE 260,678. 28,865.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
8E1294 1 000

14466G K922 05/12/2010 09:34:45 Vv08-8.3 57855

Schedule J-2 (Form 990) 2008



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

HEARTLAND FOUNDATTION 43-1262768

JSA Schedule O (Form 990) 2008
8E1301 1 000

14466G K822 05/12/2010 09:34:45 V08-8.3 57855



- a . »

Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

HEARTLAND FOUNDATION 43-1262768

_JOHN P. WILSON AND_LOWELL C. KRUSE HAVE A_BUSINESS RELATIONSHIP. THEY ARE ________________

JSA Schedule O {(Form 990) 2008
BE1301 1 000

14466G K922 05/12/2010 09:34:45 V08-8.3 57855



.
. - .

Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identificabon number

HEARTLAND FOUNDATION 43-1262768

MEMBERS_OR_STOCKHOLDERS

_OF_TRUSTEES_OF HEARTLAND FOUNDATION. HEARTLAND HEALTH IS NOT ENTITLED TO_ _________________

JSA Schedule O (Form 890) 2008
8E 1301 1 000

14466G K922 05/12/2010 09:34:45 V08-8.3 57855




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

HEARTLAND FOUNDATION 43-1262768

JSA Schedule O (Form 990) 2008
8E1301 1 000

14466G K922 05/12/2010 09:34:45 Vv08-8.3 57855
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

HEARTLAND FOUNDATION 43-1262768

AUDITORS, _ AND_LEGAL_ COUNSEL

JSA Schedule O (Form 990) 2008
8E1301 1 000

14466G K922 05/12/2010 09:34:45 V08-8.3 57855



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

HEARTLAND FOUNDATION 43-1262768

JSA Schedule O (Form 990) 2008
8E1301 1 000

14466G K922 05/12/2010 09:34:45 Vv08-8.3 57855



- -

Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
HEARTLAND FOUNDATION 43-1262768

TO_A TRANSACTION. THIS_DOCUMENT IS DISTRIBUTED_AND HELD BY LEGAL

COUNSEL. THE_MEMBER_ALSO_SIGNS HEARTLAND' S_CODE_OF CONDUCT DOQCUMENT_ IN

POLICIES. THIS_DOCUMENT_ IS HELD BY THE CORPORATE COMPIIANCE OFFICE.

Jsa Schedule O (Form 990) 2008
8E 1301 1 000

14466G K922 05/12/2010 09:34:45 Vv08-8.3 57855




. . 3 «

Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identffication number

HEARTLAND FOUNDATION 43-1262768

AN_ANNUAL_SALARY REVIEW PROCESS FOR QFFICERS, ADMINISTRATORS AND_KEY

EMPLOYEES. FOR EACH_PCOSITION TO BE REVIEWED, THE_FULL SCQOPE OF _DUTIES_AND

RESPONSIBILITIES, NUMBERS_OF STAFF MANAGED, PROCESSES _ MANAGED,

_APPROXIMATE REVENUE, EXPENSE, OR CAPITAL DOLLARS MANAGED ARE PROVIDED TO _________________
_DATA. OUR_FACILITY SIZE, OUR NOT-FOR-PROFIT_STATUS AND THE SCOPE OF ERCH _________________

COMMITTEE, OUTLIER ISSUES_ARE RESQOLVED_ AND_BASED UPON PRESENT FINANCIAL

INDICATORS, THE_COMMITTEE MAKES THEIR DETERMINATION OF COMPENSATION

JSA Schedule O (Form 990) 2008
8E 1301 1 000

14466G K922 05/12/2010 09:34:45 V08-8.3 57855



M . y .

Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

HEARTLAND FOUNDATION 43-1262768

JSA Schedule O (Form 990) 2008
BE1301 1 000

14466G K822 05/12/2010 09:34:45 Vv08-8.3 57855
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Form 8868 (Rev 4-2009) Page 2

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e If you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1)

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

T . Name of Exempt Organization Employer identification number

ype'or

print HEARTLAND EFOUNDATION 43-1262768

File by the Number, street, and room or suite no. If a P.O box, see instructions For IRS use only

extended o+ |_518 S 6TH STREET

filing the City, town or post office, state, and ZIP code. For a foreign address, see instructions . X
retum See

instructions ST. JOSEPH, MO 64501

Check type of return to be filed (File a separate application for each return)

Form 990 Form 990-PF Form 1041-A B Form 6069
|| Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » _JOHN WILSON

TelephoneNo p» 816 271-6611 FAXNo »
e |f the organization does not have an office or place of business in the United States, checkthisbox . . . ... ... ...... > ‘:]
e [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox . . . » D . If it 1s for part of the group, check thisbox _ . . P [ and attach a

st with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of tme until 05/15/2010
5§ For calendar year , or other tax year beginnng _ 07/01/2008 ,and ending _ 06/30/2009 .
6 If this tax year 1s for less than 12 months, check reason L__l Inttial return |_| Final return UChange In accounting period
7 State in detail why you need the extension
ADDITIONAL TIME IS REQUIRED TO ACCUMULATE THE TINFORMATION
NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a |If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$ NONE

b If this apphication is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated |
tax payments made. Include any prior year overpayment allowed as a credit and any amount pad

previously with Form 8868 8b[$ NONE
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions (8¢ | $ NONE

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, 1 ccompanying schedules and statements, and to the best of my knowledge and belief,
1t1s true, correct, and complete, and that | am authonzeu@a® ) v

Signature P Title P Date p
BKD, LLP Form 8868 (Rev 4-2009)
120 WEST 12TH STREET, SUITE 1200
KANSAS CITY, MO 64105-1936

JSA

8FB055 3 000
TA4EER WA22 ND/NT /01N D1 NG. AR VN9 -R R 578558
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rom 886 8 Application for Extension of Time To File an
(Rev April 2009) Exempt Organization Return OMB No 1545-1709
:?.S::,r;“;:\:;f::eslza;uw P File a separate application for each return.
e |If you are filing for an Automatic 3-Month Extension, complete only Partland check tisbox | . . .. .. ...... > | X

e Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
MUtomatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extenston - check this box and complete

Part L ONly « & o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e et e > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part 1) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print HEARTLAND FOUNDATION 43-1262768
Flle b Number, street, and room or suite no If a P O box, see instructions
y the
gue date for 518 S 6TH STREET
ihing your
retun See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

ST. JOSEPH, MO 64501
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

o The books are inthe care of » JOHN WILSON

Telephone No p» 816 271-6611 FAXNo »

e If the organization does not have an office or place of business in the United States, check this box
e |If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box . ¥ D . If it 1s for part of the group, check this box. . P [—I and attach a list with the

names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15 ,2010  ,to file the exempt organization return for the organization named above The extension Is
for the organization's return for:

> . calendar year or
> tax year beginning 07/01,2008 , and ending 06/30.2009

2 |f this tax year Is for less than 12 months, check reason |:| Initial return D Final return D Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 3a|$ NONE
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit. 3b| $ NONE

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See .
Instructions 3c|$ NONE

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
8F8054 3 000

14466G K822 10/23/2009 14:07:19 v08-8.1 57855
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~ WAVETO INVEST

100% of your gift supports

mission critical programming to build
healthier, more livable communities.

ONLINE GIVING

You may make a gift securely online
using your debit or credit card.

Visit hfmarket.org.

GIVE BY MAIL

Gifts made by check should be payable
to Heartland Foundation and mailed to:

Heartland Foundation
518 S. 6th Street
St. Joseph, MO 64501

GIFTS OF STOCK

By donating appreciated securities

or mutual fund shares, you can
provide a lasting contribution
while receiving tax benefits,

such as capital gains tax savings.

ESTATE PLANNING

To remember Heartland Foundation
in your will or estate plan, be sure

to name Heartland Foundation

as beneficiary. Our federal tax 1d

number 1s 43-1262768.

If you have already named the
Foundation in your estate plan,
please contact us so we can
welcome you to the
Think Ahead Society.

{TAVING CONNCCTED AND THINKING AULAD

Heartland Foundation is expanding our communication
efforts. Every week there is something exciting happening
at emPowerl and we want you fo stay plugged in.

Launch Pad

On June 1, 2009, thanks to the support of a Learn and Serve America
grant, Heartland Foundation introduced Launch Pad. Launch Pad

1s an interactive site where existing, former and future Heartland
Foundation youth grant recipients can showcase their projects. This
stte also enables current teams to collaborate on their projects as

well as communicate with each other to brainstorm and share 1deas.
See the amazing work that our youth are doing across small towns
and urban communities by visiting Launch Pad at hrp/launchpad
heartlandfoundation org and clhicking on the Gallery

Facebook & Twitter

Want to know what’s happening daily and weekly at Heartland
Foundation? Follow us on Twitter and Facebook You do not need to
be a member of either site to stay current on Foundation activities.

Follow us on Twitter at www.mwitrer.com/HeartlandFnd and Facebook
at www facebook.com/HeartlandFoundation If you have a Facebook
page, please become a fan of Heartland Foundation and share the
excitement with your fnends

! The innovation has just begun . . .
Connect to www.heartlandfoundation org in the
coming months as we continue to think ahead.

CQNTACT US
Heartland Founddation

518 S. 6th St. + St Joseph, MO 64501
P: 816.271.7200 -« Ti: 1.800.447.1083 + F:816.271.7269




Building Healthier, More Livable Communitiesu

Letter From the Chief Operating Officer
Do you see ite

When | walk through the doors at emPowerl each morning, | see it
Possibility.

As the school bus full of students begins to unload, | know it's another

day filled with young people being empowered to take on the role of
active citizenship. | think about the student who said, “It changed me;"
and | know that not only was he changed, but also so were the lives he
touched He and so many other young people have felt what it means to
be empowered to make a difference. We see them taking action in their
communities each and every day.

When | go to Heartland Foundation's Facebook page and notice the
latest photos from our most recent Project Fit site, | know that more than
12,000 students in 48 schools will participate in physical fitness foday. | see
possibility In the smiles of these children and know that we are combating
the childhood obesity epidemic our nation faces. Healthier lifestyles are
being adopted one student and one school at a time.

| open the door for one of our READ from the START facilitators. She i1s here
to pick up books and will give them 1o new parents Iater this week when
she guides and teaches them to value and make reading fun for therr
young children from as early as birth,

While participating in a Healthy Communities Investor Council meeting, |
look around and see members from the business community, education

and healthcare who are sharnng resources and perspectives New ideas |

take focus around a P-20 continuum of learning from birth throughout life]
technology enhancemenis, and a culture of character. | know that we’
are all here because we believe that together we can realize our visién
of healthier, more livable communities

Possibility. Do you see 112 It's in the faces of so many. | invite yqu’f/o
continue reading as well as to invest in making a difference .at

www hfmarket.org. If you would like to see and experience/n‘ firsthand,
please coniact the Foundation for a tour of emPowerU or to serve as
a volunteer. /

In the service of our children and communities,

Judith K. Sabbert T
Chief Operating Officér

/
/ ;o
/

JU2 YIton
Healthier, More Livable
‘ Communities

HERHHIT
To empower all children
and adults to continuously

improve their health
and quality of life.

Dk POSGERN

Loving our kids and
our communities.

&




Introduction

JEASSEE U Research (Unnatural Causes, 2008 ef al.) reveals that our country spends
- more than twice the amount per person on health care compared to the
I Increasing education ' average wealthy nation, and yet, our life expectancy is much shorter.

{ Socio-economic factors are known to impact one’s healih. Findings
, suggest that people fend fo be sicker and die sooner depending on the
are the two social ; social circumstances (education and income levels) in which they are

determinants that will born, live, and work.
make the greatest | The facts are compelling:

difference in building * More than $1 trilion a year is lost in productivity to U.S. businesses due
to chronic ilinesses.

1 and income levels

|
|
}
|
|
|
I
lLt
f;
|

healthier, more

| * Our country spends more than double the average of other
livable communities. | industrialized nations on health care, and yet, the U.S. has some of the
i | worst health outcomes, ranking 29th in Iife expectancy and 30th in
h . infant mortalty.

* Close to 13% of the total U.S. populatton—and 17 1% of children under

’ . the age of 18—live in poverty (Poverty in Amenca, GAQO Report, 2007).

K % People living in poverty are 50% more likely to suffer from heart disease
AN than those who are among the top income earners.

12 * Coliege graduates are more likely to live at least five years longer than
j s . s those who do not finish high school
| .

i T ¥ \\\ * Children of poverty are seven times more likely to have poor or farr
i PoA v N health compared to those who live in higher income families.
 * Compared to the wealthiest nations, the U.S has

h = the highest infant mortality rate

“— the highest homicide rate

! —\the highest teenage birth rate
] — wae\ highest incarceration rate
| — the highest child poverty rate
| — the highest inury death rate
; —— the hlghésf overall poverty rate
— the lowest vote\r turnout

Heartland Foundc’non\begon generating interest in what drives the health
; of individuals and communities over 15 years ago. Understanding that

; all sectors must be engaged in addressing this crtical issue, Heartland

i Foundation has embarked on a nu[nber of innovative and collaborative

: practices that are beginning fo affect positive change Data supports that
| increasing education levels and ensunng.quality jobs are the two social

| determinants that will make the greatest difference in a community's

| health and well-being (Unnatural Causes, 2008)™ -




Revitalizing Communities: Education and
the Workforce

Understanding the role education plays in the health of the population,
all of us must share the responsibility to ensure that young people are
prepared for the modern workforce and community life to meet the
demands of the 21st century. In 2006 The Conference Board surveyed
human resource professionals around the counfry and listened to what
employers had to say about the new workforce in America. The survey
resulls indicate that the U.S. “is not doing enough, fast enough, to prepare
for a vibrant economic future for our children and our natfion.”

Today's challenge 15 o prepare students for fomorrow's jobs and
technologies in the new global economy. These jobs and technologies do
not ikely exist yet. Cntical then is the need to prepare them with the ability
to solve problems in the future. The Conference Board report states that
both academic and applied skills are necessary to improve outcomes
for individuals and communities to be competitive In the ever-increasing
complex and changing global environment in which we live Among the
most important skills cited by over 400 employers.

* Professionalism and Work Ethic

* Oral and Wntten Communications

* Teamwork and Collaboration

» Cntical Thinking and Problem Solving
Another study (Wagner 2008) confirmed these findings and found

seven survival skills that students must master to be successful in
the 21st Century.

* Cntical Thinking and Problem Solving
* Collaboration and Leadership

» Agility and Adapiability

* Initiative and Entrepreneurialism

Effective Oral and Written Communicahion
* Accessing and Analyzing Information
* Cunosity and Imagination

To conguer the challenges of improving tomorrow's workforce

and producing more engaged citizens, iInvestment is needed In
alignment strategies and development of meaningful parinerships
with diverse sectors A number of iInnovative, collaboratfive practices
advocated by Heartland Foundation are addressing these needs
with good resulis.




Healthy Communities
Investor Council Major Donors

Heartland Heaith
Missoun Western State University
North Central Missoun College
Northwest Missourn State University

St. Francis Hospital & Health Services

i

Healthy Communities

Launched in 1994, the Healthy Communities Investor Council,

under the auspices of Heartland Foundation, was formed to bring
non-traditional partners to the table to share resources, different
perspectives, and new possibilities for building healthier, more livable
communities. Now funded by Heartland Health, Missoun Western
State University, North Central Missoun College, Northwest Missour
State University, St. Francis Hospital & Health Services, and Heartland
Foundation donors, the councll serves as a sounding board for a
variety of collaborative efforts.

Diverse members include school administrators, community and
economic developers, hospital administrators, technology experts,
bank executives, and business partners. The initiative advocates for
accountability systems (individual and communiiy) that will facilitate
the best answers that matter most. Over the past 15 years, data
gathering and evaluation, networking summits, regional planning
forums, and youth empowerment programs have evolved For
each initiative, a diverse group of regional citizens meet to address
new innovations, collaborative partnerships, tools, and resources to
promote mission-critical issues.

Since 2006, an outgrowth of the Healihy Communities Investor Council
agenda has led to three strategic priorities for northwest Missoun:

« Forming a Northwest Preschool-20 (P-20) Business and Education
Council to advocate for higher levels of education

* Bringing public and pnvate partners together to promote an
affordable broadband infrastructure with access in even the most
remote rural areas and develop an regional information exchange

« Promoting a Culture of Character in homes, schools, and businesses

P-20 Business and Education Council

Recent data shows the U.S. currently lags behind a number of other
industrnialized nations in terms of high school graduation (OECD,
2006). Educational attainment is the most important determinant of a
person's life chances in terms of employment, income, health status,
housing, and other amenities Dropouts earn less and are less likely to
be employed. The net economic effect has costly consegquences for
the larger society when education levels remain low. Lifetme earners
make on average $322,000 less as dropouts than male high school
graduates. Additionally, the difference in lifetime earnings between a
high school dropout and a college graduate tops nearly $1.4 million
(An Excellent Education for Amenca’s Children).

Among developed couniries, the U S ranks 18th in high school
graduation rates and 15th In college graduation rates. Far fewer
Amernican students are completing high schoo! with diploma rates
trending downward from 85% to only about seven in 10 students who
are actually successful in finishing high school today




1

Graduation Rates 100% 1 8780% B89 30% /
77 20% }

In a fast-paced world with 80% 41
increasing global competition,

“fallure to educate tomorrow's  so% 1+ |
leaders and workforce puts our

entire economic and national 40%1]
secunty ai nsk” (The America’s o A
Promise Allance, 2008). 1t is 2% &
imperative that business and 0% L2 y : . )
education work together to H e
promote lifetime education and O st Joseph M Buchanan Co B Missoun O USJ 0w
prepare individuals to become / .
self-sufficient, ifetime learners. /

T
A A e
R3rbys,
p

The good news is that a movement is in place. With the support of our /
Healthy Communities investors, Heartland Foundation brought education, /
business, and community leaders together in 2007 to advocate for higher 7 . : !
levels of education and 21% Century workforce preparedness Over 60 / R . ‘
individuals from diverse backgrounds now volunteer 1o serve on the / :
regional P-20 Business and Education Council. The group 1s dedicated /
to “"promoting healthier, more livable communities through connecting /
a diverse partnership committing to, advocating for, and achieving / ' :
optimal educational outcomes and ensuring a prepared workforce now :
and in the future "

A sampling of educational objectives currently underway includes.

» Strengthening the educational system to meet community and
business needs

* Implementing projects and networks that connect conversations
* Reducing barners to education and training opportunities /

emPower Plant 7

Prior to the formation of the P-20 Council, Heartland Foundation ser/eyed
more than 6,000 teenagers In 1999 about a number of issues. Thelr :
responses reflected a need for change: )

* Only 43% of young people believed they could contribute to the future
of theirr community

* 33% felt that therr iIdeas were welcome in ther c/gmr;nuniﬁes
* Only 28% felt valued by adulis in therr comm/unify
* 44% belevedjobs of interest would be ovoﬂcble forthem upon graduation

* 3 out of 4 planned to leave the reguon upon finishing high school
or college

In response to these youth conc’érns emPower Plant was envisioned by
Hearland Foundation Busmess education, and community leaders were
invited to regional dlologues to explore the 1dea of co-creating a new
experiential I/eornmg model to engage young people in building healthier,

more livablé communities.

—




Now a national model, the original iIdea proposed led to a transformative
learning cumculum fo engage young people In “out-of-class activities™ in
simulated and real world experiences that augment classroom Ieornlng
The goal was to bring schools and communities together
to help youth and communities achieve therr potential.
Emphasis was placed on bulding academic skills while
enhancing workforce and citizenship skills. Using a co-
creation process, over one hundred volunteers participated |
In design forums and more than 1,500 investors contributed -
over $10 8 million to date to the *Campaign for Community
Change and Innovation.” These funds have supported a emPower Plant
number of healthy communities initiatives including the development

of the emPower Plant curriculum, early operating support to launch the
program, an endowment, and the technology-nch emPowerl facility.

This one-of-a-kind experiential civic education, service-learning, and
workforce development curriculum involves primarily middle school
students. They begin the learning process by participating in a one-day
immersion experience at emPowerl, which is a unique technology-
rich environment designed to inspire collaboration, creativity, and
imagination.

The initial test lab served more than 3,000 students. With good pilot results,
emPowerl, aresearch and solutions center, opened in the fall of 2007
with an additionatl 8,000 students participating to date from nearly 100
schools Both rural and urban schools attend the one-day immersion In
addition, many of the schools mplement the full cumculum and complete
“out-of-class time" Jump Starters service-learning projects when they
return to their classrooms and communities.

~‘Heon‘lond Foundation’s {HF)} field-tested Youth Empowerment curriculum
is aigned with national and state standards and is designed to educate

and empower young people to be engaged citizens, leaders, and
community problem solvers now and in the future. Public Achievement,
emPower Plant, emPower Me, and Jump Starters are components of this
youth empowerment model Evaluative research shows promising results
with a 51dhshcolly-sngnnﬂcont difference in students who are engaged in
this unique 21?'\cemury learning program.

Students who pdrij|p01e are equipped with the tools now being
recommended by national experts (The Conference Board, Wagner
et al) to promote:

* The ability to think cn’ricqlly and solve redal life problems
» Leadership qualities NG

.

s The ability to work in teams ™
* An appreciation for diversity

.
\\

» Good decision-making

* An understanding that young people can n;o\ke a
difference in building and sustaining communities - _
* Hands-on learning that 1s relevant to their ives -~ emPower Me

* The advancement of technology skills ol




~

Building Healthier, More Livable Communities

Key findings show that students who participate in these Heartland
Foundation Youth Empowerment programs perform on many indicators
at a statistically higher level than youth who do not participate.

Youth who participate in Heartland Foundation Youth . Means i Mann-Whitney

Empowerment Programs are more likely to: Participating Non-Parhcip. T est
* be asked to be a leader 36 6% 29 1% >
* fo serve as aleader 33.3% 27.3% rrx
* spend more time on homework 17.5% 13.7% *
« earn higher grades in school 727% 68 6% *
* participate in positive activities 76 2% 68 5% >
* be involved with clubs, teams, etc. 86 2% 68.5% b
* deal with conflict in a non-vioclent way 30 4% 24 0% >
« feel good about therr life 86.0% 81 0% *
* be encouraged by an adult to volunteer 26 5% 21 2% **
¢ volunteer in their community 44.0% 32 6% e
» engage in reflection after volunteerng 8 70% 6.10% b
» defend an idea they believe in strongly 60 7% 59.0% i
» feel accepted as members of the community 65 5% 59 3% *
» believe they can personally contrnibute fo the future of ther community 67.1% 59.0% *
* describe ther community as a place where people help one another 59 3% 48.2% *
* see their success I1s inked to how hard they work 93.9% 88 3% *
* understand they have a responsibility 1o help those in need 67 0% 62 0% i
* believe religiosity/spintuality 1s mportant 55 4% 50 2% =
* participate in religious activities 49.7% 40 8% e

fou o pertcite It Hearland Founetion Yo raricpotng | Nonparip | MO nIneY
* engage in risky behaviors 25.1% 29.5% *
* smoke 37 4% 42 1% >
* skip or ditch school 11 4% 15 4% >
Note' The Mann-Whitney 15 a non-parametnc test for assessing whether two independent samples come from
the same distnbution {tests whether the means of two populations are equal)

Although not statistically significant, youth who participate in HF Youth
Empowerment Programs report more frequently that they plan to
graduate from high school.




In addition, data collected from Kansas State University's E3 team gives

a sharper picture of the student outcomes upon finishing the whole
continuum of the youth empowerment model including their Jump
Starters (JS) service-learning project. The continuum includes emPower
Plant (eP) or Public Achievement (PA) and Jump Starters The JS project is
the capstone or culmination of all experential learning activities within the
Foundation's Youth Empowerment (YE} model:

* 100% of youth who participate in HF Youth Empowerment Programs

{eP, PA and JS} report they plan to graduate from high school

* 95% plan to get more education after high school
* 97% report having a vision for their future
* 87% report having a career plan for when they

graduate from high school

* 93% agree that teamwork is important for solving

problems

Public Achievement

92% believe they have developed skills they can use
in the workplace as a result of participating in HF YE Programs

92% beleve they strengthened therr citizenship skills

93% of the youth believe teamwork is important for solving problems

87% of the youth indicate they are wiling to inthate community
change/improvement projects

86% of the youth indicate they have enhanced therr skills for resolving
conflict as a result of participation in HF YE Programs

90% of the youth indicate they have enhanced their skills for
researching and gathenng information to support an idea as a result
of participation in HF YE Programs

91% of the youth indicate they have enhanced their skills for decision
making as a result of participation in HF YE Programs

90% of the youth indicate they have enhanced therr skilis for planning
and organizing as a result of participation in HF YE Programs

92% of the youth indicate they have enhanced therr skills for the
workplace as a result of participation in HF YE Programs

3500
3000 A
2500 A
2000
1500 A
1000
500 -
0

emPower Plant Participation and Satisfaction Levels

—B— % Teachers

R Enroliees

—&o— % Students —8— % Volunteers
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Regional Technology Infrastructure

A strategic prionty of the Healthy Communtties initiative, the Regionall
Technology Infrastructure Team has raised the hopes of rural communities
by advocating to fuel expansion to deliver connectivity, speed and
access to broadband coverage for the “underserved” and most remote
and least populated areas of the region and state. It's a necessity for
economic survival in rural places. Healthcare, qudlity education, and
rural jobs increasingly depend on this access. Even so, a Pew Internet
and American Life Project indicates only 41% of rural respondents have
broadband connections at home.

M—"

As part of the Healthy Communities initiative, a website has been

created to provide users with information, in one location, regarding
area Internet service providers and the costs associated with each i ;
To view this information, go to htip//heartland.nwdata.net. ‘.

Heartland Health is also working with other northwest Missouri leaders / , :i
to form a Regional Information Exchange (RIE). The RIE's purpose is to
aggregate data for each individual citizen and direct this data across
the region similar to a utility. Building this elecironic bridge will create a
. . . January  Tolerance — acceptance
common technical gnd for communication and commerce to improve of differences and the
the overall health and well-being of individuals and communtties. uniqueness of others and
celebrating the common
ground we share
February Honesty — being truthful in
what you say and do

Culture of Character Traits

Culture of Character

According to a new Josephson Institute survey, U S. high school students March Cooperation — working
are apathetic about ethical standards. Sixty-four percent of students P tgoogoelfher foward a common
reported cheating on a test in the past year, while 30% admitted to g Api Perseverance —
stealing from a store Despite these findings, young people were satisfied // : demonstrating determination
with their personal ethics and character believing that “when it comes . and commitment to complete
to doing what 15 nght, | am better than most people | know." In fact, a / r a task _
2008 Report Card on the Ethics of American Youth indicates that $8% / . May P"‘I'enced—T obuh.’?/fm rerr:“:?m
of the youth respondents believe it's important “fo be a person with 4 ! ;Egumw%rrln o waitiorwhna
good character " y ! June Confidence — freedom from
At the 2004 Healthy Communities Regional Planning Forum, cho/rocfer i dbUbf_ and befieving in yourself
d ti ifted f [ strat : fSr th . PoJuly Integrity — always doing the
education was lifted up as one of severa strategic ocuses{ or the region. 5 rght thing even when no one
Thoughtful and positive actions in promoting integnty on/d/other character ! else is watching
traits are now widespread throughout the region. Advocating the value August Responsibility — taking
of these characteristics, a strong and compelling message is delivered ‘ ownership of what you say
through a character education campaign reochlng schools and ‘ and do
businesses alike. e I September Respect — treating others with
yd courtesy and honor
e October  Self-control — having control
ol over one's achions, words &
e . emotions
e * November Citizenship — being onol to
- - your school, community &
e country
7 December Compassion — canng for
P g others with kindness
T '




Addressing Obesity and Other Health Challenges

Obesity is one of the most critical health problems impacting the

health and economic well-being of the United States today (Robert
Wood Johnson Foundation, 2008). Since 1980 adult obesity rates have
steadily risen from 15 to 30 percenf, and two out of three adults are now
considered either overweight or obese. Childhood obesity rates have
also soared since 1980, from 6.5% to 16.3%. This epidemic has caused a
strain on the nation’s healthcare system by adding billions of dollars in
additional heaithcare costs to address this major issue. In fact, more than
a quarter of direct healthcare cosfs are related to obesity and physical
inactivity. with an estimafed $61 billion annually atiributed to obesity

and $§76 biliion from physical inactivify. The report from the Robert Wood
Johnson Foundation states that “oveiall, our couniry is failing to address
the obesity epidemic in proportion to the threat that if poses. America’s
future depends on the health of our children, but we're failing them by not
freating the obesity epidemic with the urgency it deserves.”

Other Key Findings on Obesity

* According to the Surgeon General, obese employees cost private
emplovyers in the U.S an estimated $45 billon annually in medical
expenditures and work loss alone.

» Children covered by Medicard are six imes more likely to be treated
for severe obesity than those with private insurance Average
annual health care costs covered by Medicaid are $6,700 per child

| compared to $3,700 per privately insured child {Thomson Medstat;
| . USA Today, 2006).

* Health care spending tied to obesity has increased by 36% - more than
%r\noking or problem dnnking (Roland Sturm, The Effects of Obesity,
quklng and Drinking on Medical Programs and Costs,” Health Affarrs,
March/April 2002).

. Reseo?cbers from Johns Hopkins Bloomberg School of Public
Hedalth eip\ecf that 86% of U.S. adults will be overweight or obese
by 2030. Related healthcare spending is projected to be as much
as $956.9 billion.

Our nation's experts Belleve that obesity has traditionally been viewed as
a personal responsibility issu\e and, therefore, our country has been slow
in dealing with this serious problem. Heartland Foundation takes another
siance. We recognize that it is our collective responsibility o improve

the health of the population, With our partners, we have invested in o
promising innovation to maoke physicdln\cﬁvﬁy and good nutrition more
accessible through a program called Project\Fii.
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Building Healthier, More Livable Commupnities

Project Fit
Since 1990, Heartland Foundation has partnered with national charity
Project Fit America o combat childhood obesity and physical inactivity.
With the support of many donor friends, the Foundation
has raised and committed nearly $660,000 to sponsor
48 Project Fit sites in the region, impacting more

than 12,000 students daily. In addition, our future
commitment is to expand our reach and partner with
five new schools annually.

Project Fit focuses on new ways to be active, fit, and
healthy as a part of the everyday school expenence.
The investment made in each school includes field-
tested, total fitness equipment for outdoors; indoor
fitness equipment; a curriculum; teacher training

at each school site with national specidlists; and community outreach
opportunities The goal 1s to encourage active living and healthy lifestyles.

Project Fit

Key findings of increased physical activity for children backed by Centers
for Disease Control and Prevention transiate into-

» Higher test scores and better grades
» Better school attendance
* Improved athiudes

Our own analysis of children involved in Project Fit shows therr fitness levels
have dramatically increased in several areas:

Project Fit Regional Results
Pre/Post Screening Test, 2009

ACTIVITY PRE POST IMPROVEMENT
Pull Ups 2 81 3.67 30.60%
Flex Arm Hang 0:18 0.23 27.27%
Pacer Test 308 38.38 27.60%
Sit Ups 28 44 3816 34 19%
Vaulls 890 1114 2511%
Step Test 3591 41.95 16.83%
Pole Climb 1.77 2.61 47.46%




Advancing the Social Accountability Agenda

Economic research (GAO Report, 2007) suggests that improvements in
sducation, workiorce sldlls, and health status lead to significanf impacts
beyond individuals and families. Sirong evidence implies that the
economic well-being of businesses, communities and the nafion as a
whole will prosper.

The results we gather allow us to track trends and further influence our
thinking about the Importance of investing In our community and the
region. Most promising is the change we see in our youth and how this
work has impacted them in profoundly positive ways. Since 1999, over
fifteen thousand youth, ages 12 to 18, have been surveyed by Heartland
Foundation. The bar graph below reflects their opinions and reinforces
why these investments and actions are important

Youth Survey Findings
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With this in mind, Heartland Foundation understands that we have a moral
obligation. By working together in new ways, we can find cost-effective
coliaboratve strategies to improve the health status and social conditions
of our communities. Educaiion and quality jobs remain the best route to
longer-term progress and success in building healthier communities.

\\
Together, we can make lasting changé happen...and fulfill our promise to
build "healthier, more livable commun:ﬁes\.”\\
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HEARTLANE FOUNDATION 43-1262768

FORM- 990, PART III, LINE 1 - ORGANIZATION' S MISSION

HEARTLAND FOUNDATION HAS A VISION TO BUILD HEALTHIER, MORE LIVABLE
COMMUNITIES. THE ORGANIZATICON' S MISSION IS TO EMPOWER CHILDREN AND
ADULTS TO IMPROVE THEIR HEALTH AND QUALITY OF LIFE. THE ORGANIZATION
SERVES AS A CATALYST TO BRING PEOPLE, FROM ALL WALKS OF LIFE,
TOGETHER TO WORK WITH DIVERSE PARTNERS AND ALL SECTORS TO FIND NEW
AND INNOVATIVE SOLUTIONS TO MAKE THE GREATEST DIFFERENCE FOR THE
FUTURE OF CHILDREN, THEIR FAMILIES, AND OUR REGION.

STATEMENT
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HEARTLANE FOURDATION 431262768

FORM- 990, PART III - PROGRAM SERVICES

HEARTLAND FOUNDATION HAS A VISION TO BUILD HEALTHIER, MORE LIVABLE
COMMUNITIES. THE ORGANIZATION' S MISSION IS TO EMPOWER CHILDREN
AND ADULTS TO IMPROVE THEIR HEALTH AND QUALITY OF LIFE. THROUGH
VARIOUS PROGRAMS AND ACTIVITIES, THE ORGANIZATION DRAWS THE
COMMUNITY TOGETHER TO FOCUS ON THE ISSUES AND SOLUTIONS FOR
CREATING A BETTER, STRONGER COMMUNITY. SCME OF THE HIGH POINTS OF
THOSE ACTIVITIES ARE:

COMMUNITY TRANSFORMATION FORUMS- CCOMMUNITY TRANSFORMATION FORUMS
ARE AN ESSENTIAL PIECE OF BUILDING COMMUNITY CONSENSUS IN
DETERMINING KEY ISSUES AND OPPORTUNITIES FOR CHANGE, SUPPORTING
CONTINUOUS IMPROVEMENT, AND NURTURING INVOLVEMENT IN THE
DEVELOPMENT OF HEALTHY COMMUNITIES. FORUMS BRING CITIZENS TO THE
TABLE WITH EMPHASIS ON THE FOLLOWING OUTCOMES:

- TO BROADEN THE UNDERSTANDING OF HEALTHY COMMUNITIES

—- TO SUPPORT THE DEVELOPMENT OF TRANSFORMATIONAL LEADERS BY
CHANGING THE WAY CITIZENS THINK ABOUT THEIR COMMUNITIES AND
OPPORTUNITIES FOR WORKING TOGETHER

- TO ESTABLISH AN ONGOING PERSONAL COMMITMENT FOR CREATING
HEALTHTIER COMMUNITIES

- TO STIMULATE ACTION ON THE PART OF CROSS-SECTORAL TEAMS TO
INITIATE NEW, INNOVATIVE EFFORTS THAT WILL IMPACT THE HEALTH AND
QUATITY OF LIFE OF A COMMUNITY

- TO ACHIEVE MEASURABLE IMPROVEMENTS, DEFINE COMMUNITY AND HEALTH
STATUS INDICATORS

- TO PROVIDE A SELF-PERPETUATING MODEL AS A COMMUNITY-BUILDING
STRATEGY

CULTURE OF CHARACTER - SELECTED AS ONE OF THE REGIONAL PRIORITIES
BY THE HC REGIONAL INVESTOR COUNCIL, NORTHWEST MISSOURI REGIONAL
CULTURE OF CHARACTER IS A COLLABORATIVE EFFORT OF SCHOOLS,
BUSINESSES, INDUSTRIES, FAMILIES AND COMMUNITIES TO IMPROVE THE
OVERALL CLIMATE OF OUR COMMUNITIES. CITIZENS OF NORTHWEST MISSOURI
HAVE COLLABORATIVELY SELECTED 12 CHARACTER TRAITS THAT THEY ARE
ESSENTIAL TO CREATING A CULTURE OF CHARACTER IN THIS REGION. THE
NORTHWEST MISSOURI REGIONAL PROFESSIONAL DEVELOPMENT CENTER AND
CHARACTERPLUS , ALONG WITH MANY BUSINESSES THROUGHOUT THE REGION,
HAVE PARTNERED WITH PUBLIC SCHOOLS FOR THIS EXCITING INITIATIVE.

SCHOLARSHIPS - STUDENTS FROM THROUGHOUT THE 30-COUNTY REGION ARE
ELIGIBLE TO APPLY FOR FINANCIAL ASSISTANCE THROUGH A NUMBER OF

SCHOLARSHIP PROGRAMS MANAGED BY HEARTLAND FOUNDATION:
- VELMA FLIES ANDERSON NURSING SCHOLARSHIP

STATEMENT
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HEARTLANE FFOUXDATION 43-1262768

FORM-990, PART III - PROGRAM SERVICES

- HILLYARD TECHNICAL CENTER

- DORIS HINES SCHOLARSHIP

- JERRY MAKI SCHOLARSHIP

- PATRICK L. NEWMAN MIC-O-SAY SCHOLARSHIP
- MARY ANN REINERT NURSING SCHOLARSHIP

- BILL AND MARY RUSSELL SCHOLARSHIP

- MARY ALICE HARTIGAN SCHOLARSHIP

THINK AHEAD SUMMIT - THE THINK AHEAD SUMMIT IS AN ANNUAL EVENT
DESIGNED TO CELEBRATE CITIZENS' EFFORTS TO BUILD HEALTHIER, MORE
LIVABLE COMMUNITIES THROUGHOUT A 30-COUNTY REGION OF NORTHWEST
MISSOURI AND BORDERING COUNTIES IN KANSAS, IOWA AND NEBRASKA.
HOSTED BY HEARTLAND FOUNDATION AND THE HEALTHY COMMUNITIES
INVESTCORS, THE SUMMIT WELCOMES CITIZENS FROM ALL WALKS OF LIFE:
STUDENTS, EDUCATORS, BUSINESS AND INDUSTRY, SOCIAL SERVICES AND
AGRICULTURE. PAST MOTIVATIONAL SPEAKERS HAVE INCLUDED LEE KAISER,
CULTURAL ANTHROPOLOGIST JENNIFER JAMES, U.S. SENATOR ELIZABETH
DOLE, AUTHOR MARGARET WHEATLEY, CHICKEN SOUP FOR THE SOUL AUTHOR
DAN CLARK, MT. EVEREST SUMMITEER ALAN HOBSON, NATIONAL GEOGRAPHIC
PHOTOGRAPHER DEWITT JONES, EDUCATOR CARL GLICKMAN, PERFORMANCE
PSYCHOLOGIST DR. JIM LOEHR, BETTER TOGETHER AUTHOR ROBERT PUTNAM,
NEXT GENERATION CONSULTANT REBECCA RYAN, SEARCH INSTITUTE
PRESIDENT DR. PETER BENSON, ETHICS EXPERT PATRICK KUHSE, AND RUBY
PAYNE, AUTHOR OF A FRAMEWORK FOR UNDERSTANDING POVERTY. THE 2010
SUMMIT FEATURED DR. ADEWALE TROUTMAN, DIRECTOR OF LOUISVILLE METRO
PUBLIC HEALTH, EXPLORING SOCIAL INEQUALITIES IN HEALTH; DR.
ANTHONY MUHAMMAD, EDUCATOR AND EDUCATIONAL CONSULTANT WHO HAS
SUCCEEDED IN TURNING ARCUND FAILING INNER CITY SCHOOLS; AND A
RETURN APPEARANCE BY DR. PETER BENSON ON IGNITING THE HIDDEN
STRENGTHS OF TEENAGERS.

YOUTH EMPOWERMENT

EMPOWER ME - IN COLLABORATION WITH THE FIFTH JUDICIAL CIRCUIT,
JUVENILE DIVISION, AND NORTHWEST MISSOURI STATE UNIVERSITY,
EMPOWER ME IS A TRANSFCORMATIONAL FORUM DESIGNED TO BRING SKILLS,
KNOWLEDGE, HOPE AND EMPOWERMENT TO YOUNG STATUS OFFENDERS.

EMPOWER PLANT & EMPOWERU IMMERSION - THROUGH THE EMPOWER PLANT
CURRICULUM AND EMPOWERU IMMERSION, THE FOUNDATION HAS NOW CHARGED
UP CLOSE TO 8,000 STUDENTS FROM OVER 100 AREA SCHOOLS TO SEE THEIR
ROLE AS COMMUNITY PROBLEM SCLVERS. BOTH RURAL AND URBAN SCHOOLS
PARTICIPATE IN THE FULL CURRICULUM AND ATTEND THE ONE-DAY
IMMERSION AT EMPOWERU. EVALUATIVE RESEARCH SHOWS PROMISING RESULTS
WITH A STATISTICALLY-SIGNIFICANT DIFFERENCE IN STUDENTS WHO ARE

STATEMENT
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HEARTLANG EOUMWDATION 43-126276

FORM.990, PART III - PROGRAM SERVICES

ENGAGED IN THIS PROGRAM.

JUMP STARTERS - WITH INITIAL SUPPORT OF LEARN & SERVE AMERICA,
JUMP STARTERS GRANT FUNDING IS AVAILABLE FOR STUDENTS WHO TAKE ON
REAL-LIFE COMMUNITY CHALLENGES FOLLOWING PARTICIPATION IN EITHER
EMPOWER PLANT OR PUBLIC ACHIEVEMENT PROGRAMS. STUDENT-LED
INITIATIVES VARY; EXAMPLES OF PAST PROJECTS INCLUDE A GROUP THAT
FORMED AN UNDERAGE DRINKING CAMPAIGN AND ANOTHER ORGANIZED A
CITYWIDE CLEANUP OF DEBRIS LEFT FROM THE PREVIOUS WINTER'S ICE
STORM.

PROJECT FIT AMERICA - OUR PARTNERSHIP WITH PROJECT FIT AMERICA
CONTINUES TO ENABLE US TO KEEP OUR KIDS FIT. OVER 12,000 STUDENTS
FROM 48 PARTNER SCHOOLS NOW PARTICIPATE IN PROJECT FIT. NOT ONLY
ARE SCHOOLS SHOWING A CHANGE IN PHYSICAL FITNESS MEASURES LIKE
BODY MASS INDEX; THOSE STUDENTS INVOLVED IN PROJECT FIT ARE MORE
FOCUSED IN THE CLASSROOM, MISS FEWER DAYS OF SCHOOL, AND ARE
HIGHER ACHIEVERS IN THEIR SCHOOL WORK.

PUBLIC ACHIEVEMENT - GUIDED BY VOLUNTEER COACHES, THE PUBLIC
ACHIEVEMENT PROCESS INSPIRES YOUNG PEOPLE TO TACKLE EVERYDAY
POLITICS BY ADDRESSING ISSUES IMPORTANT TO THEM. A NUMBER OF
SCHOOLS AND ORGANIZATIONS ARE NOW INVOLVED. THE PUBLIC ACHIEVEMENT
DEMOCRACY COUNCIL SERVES AS THE YOUTH-LED ADVISORY GROUP FOR ALL
PUBLIC ACHIEVEMENT SITES WE SPONSOR.

READ FROM THE START - A PARTNERSHIP WITH MISSOURI HUMANITIES
COUNCIL, READ FROM THE START IS CENTERED ON THE CONVICTION THAT
PARENTS ARE CHILDREN'S FIRST AND FOREMOST TEACHERS. IF PARENTS
TAKE PLEASURE IN BOOKS, CHILDREN WILL ALSC LIKELY DEVELOP A LOVE
FOR READING. OUR PROGRAM PROVIDES A SMALL COLLECTION OF BOOKS
APPROPRIATE FOR CHILDREN FROM INFANCY TO FIVE YEARS.

YOUTH SURVEY - THIS ASSESSMENT TOOL OFFERS INSIGHT TO THE
ATTITUDES AND BEHAVIORS OF MIDDLE AND HIGH SCHOOL STUDENTS IN THE

REGION. STUDENTS ARE POLLED ABOUT ISSUES LIKE COMMUNITY
INVOLVEMENT, RISKY BEHAVIORS, AND FUTURE PLANS.

STATEMENT

14466G K822 05/12/2010 09: 34:45 Vv08-8.3 57855

8



